We reviewed 246 colonic biopsy specimens. Biopsy specimens were fixed in formaldehyde, embedded in paraffin wax, step-sectioned at 4 jum, and stained with haematoxylin and eosin and periodic acid-Schiff. At least 10 serial sec-
Idiopathic inflammatory bowel disease (IBD)
is divided into two major forms: ulcerative colitis and Crohn's disease, the diagnosis of which is based on clinical, radiological, endoscopic, and pathological features. However, about 10 to 20% of colectomy specimens remain unclassified and are designated "indeterminate colitis".'
An early and accurate diagnosis is necessary for correct therapeutic management. In particular, it is important to distinguish between IBD and acute self-limited colitis. Moreover, a differential diagnosis between ulcerative colitis and Crohn's disease is required because their medical and surgical management may differ. 23 The histopathological diagnosis of IBD should therefore be based on discriminating histological features which are sufficiently reproducible and suitable in routinely processed biopsy specimens. We performed a retrospective, double blind evaluation of a large number of histopathological features in colonic biopsy specimens from patients with clinically well defined IBD or non-relapsing colitis to assess the reproducibility of the histopathological features; to determine which features have the highest discriminative power in distinguishing IBD from non-relapsing colitis; and to determine which histological features are the most useful for distinguishing between ulcerative colitis and Crohn's disease. Comparison of these groups with the clinical diagnosis showed that one mainly contained patients with Crohn's disease, whereas the other contained patients with either ulcerative colitis or non-relapsing colitis (ischaemic colitis or acute self-limited colitis) with no demarcation between these diagnoses (data not shown). The number of histological features recorded was too large to allow features characteristic of the groups to be determined. The analysis was therefore limited to those patients with IBD. The automatic hierarchical ascending classification yielded two groups of patients: one group contained 90% of the patients with Crohn's disease, while the second contained 71% of the patients with ulcerative colitis. The patients could be separated into these two groups using nine criteria (table 5) .
Methods
A graphical representation of factorial analysis of patients with IBD according to these nine histological features is shown in the figure. According to the horizontal axis, one group of patients, most of them with Crohn's disease, is located on the right of the graph. This group is delineated by epithelioid granulomas and microgranulomas. Patients with ulcerative colitis are grouped on the left of the graph and are delineated by a decrease in mucus content, found that crypt abscesses were predictive of acute self-limited colitis rather than of IBD, but more recently another study showed that they were more common in the latter than in the former. ' 5 Surprisingly, we found that an excess ofpolymorphonuclear cells in the lamina propria and polymorphonuclear cryptitis were both highly predictive of IBD; however, our non-relapsing colitis group mainly included patients with ischaemic colitis which is perhaps the reason for this finding. We agree with the findings of Allison et all3 that surface erosions are also diagnostic of IBD. Moreover, we confirm the conclusions of similar studies that a villous or irregular mucosal surface is highly predictive of IBD." 1215 We also found that an excess ofmast cells and histiocytes in the lamina propria is significantly more common in IBD. Surprisingly, we found that microgranulomas are diagnostic ofIBD, whereas epithelioid granulomas are not. Epithelioid granulomas were found in two patients with acute self-limited colitis (4 9% of patients with non-relapsing colitis) and in nine (10X7%) patients with Crohn's disease. This difference was not significant.
Fourteen features showed a significant discriminant power in distinguishing Crohn 
